












入戸野　晋 林　 大 吾 鬼頭　昌大
根本　哲也 李　 暁 鵬
昭和大学藤が丘病院救急医学科











細な検証で死因が推定できたのは 652 例（58.2％）で，内訳は心疾患 67 例，大動脈疾患 61 例，
呼吸器疾患 75 例，脳疾患 44 例，消化器疾患 25 例，腎疾患 20 例，全身性疾患 57 例，外因性
死亡 303 例であり，死因不詳は 469 例であった．コンピュータ断層撮影（Computed 
tomography：CT）が行われたのは291例（26.0％）であり，心疾患の55％，大動脈疾患の8％，












































には何を根拠にすればよいか，2007 年 9 月 1 日か









研 究 方 法
　1．来院時CPA事例の検討
　2007 年 9 月 1 日から 2010 年 8 月 31 日までの 3
年間に昭和大学藤が丘病院救命救急センターへ
CPA状態で搬送されてきたのは男性 650 例（平均
69.5 歳），女性 507 例（平均 72.2 歳）の計 1157 例
であった．このうち，男性 27 例，女性 9例は蘇生
され，退院あるいは転院した．残り男性 623 例（平








































































652 例（58.2％）であり，内訳は心疾患 67 例，大動
Table 1　Details for causes of CPA patients’ death





Total case numbers Over 65-year-old
male（n） female（n） male（n） female（n）
Cardiac Ischemic heart disease 33 24 26 7 18 5
Arrhythmia 16 8 16 0 6 0
Heart failure 7 1 3 4 2 4
Others 11 4 8 3 6 2
Aortic Rupture of aortic aneurysm 61 5 37 24 33 21
Respiratory Pulmonary embolism 3 2 2 1 0 1
Pulmonary emphysema 5 2 4 1 4 1
Pneumonia 7 4 4 3 3 2
Others 60 18 35 25 31 23
Cerebral Cerebrovascular disease 42 34 15 27 7 15
Others 2 2 1 1 0 1
Alimentary Gastrointestinal hemorrhage 19 3 16 3 12 3
Perforation 3 2 2 1 2 1
Hepatic insuﬃciency 2 2 1 1 0 0
Others 1 1 1 0 1 0
Renal Renal failure 20 8 15 5 12 3
Systemic Metabolic disease 6 1 5 1 2 0
Infection 5 0 3 2 0 1
Malignant tumor 38 12 22 16 17 12
Others 8 1 3 5 0 2
External Trauma 79 16 45 34 13 11
Hanging 75 10 39 36 16 14
Asphyxia 113 54 52 61 44 49
Drowning 29 1 13 16 10 13
Drug poisoning 7 1 2 5 0 1
Unknown Unknown 469 75 253 216 199 195











































































































































































































































































































































































































































































































































































































































































































脈疾患 61 例，呼吸器疾患 75 例，脳疾患 44 例，消
化器疾患 25 例，腎疾患 20 例，全身性疾患 57 例，
外因性死亡 303 例であった（Table 1）．個別の疾患
で最も多かったのは窒息の 113 例で，次いで，外傷
79 例，縊頸 75 例であった．内因性疾患で頻度が高
かったのは大動脈瘤破裂 61 例，その他の呼吸器疾
患 60 例，脳血管疾患 42 例，悪性腫瘍 38 例，虚血
性心疾患 33 例などであった．
　Table 1 では事例総数とともに 65 歳以上の患者
の CPA 事例数を提示しており，総数では 73％が
65 歳以上で，窒息は 82％，外傷は 30％，縊頸は
40％，大動脈瘤破裂は 89％，その他の呼吸器疾患
は 90％，脳血管疾患は 52％，悪性腫瘍は 76％，虚
血性心疾患は 70％が 65 歳以上であった．
　2． 来院時 CPA 死亡事例の CT施行率について
の検討
　来院時 CPA死亡事例の CT施行率は全 CPA死
亡事例の 26.0％（291 例）であった．なお，行われ
た CTはすべて単純 CTであり，造影 CTは 1例も
行われていない．推定された疾患ごとにみると心疾
患 55％，大動脈疾患 8％，呼吸器疾患 35％，脳疾
患 82％，消化器疾患 32％，腎疾患 40％，全身性疾
患 25％，外因性死亡 27％，死因不詳 16％で CTが



















Table 3　Details for autopsy cases who complained of headache before sudden death
Age Sexuality Cause of death Pains as a prodrome Other prodromes and/or living conditions
42 Male Myocardial infarction Headache, Sore throat Common cold, Hyperlipemia
Chest pain
25 Male Myocarditis Headache, Sore throat Common cold
Chest pain
19 Male Hypertrophic cardiomyopathy Headache, Sore throat Common cold, Hypercardia
Stomachache
23 Male Dystrophic cardiomyopathy Headache One meal a day
37 Male Pulmonary aortic valve insuﬃciency Headache, Sore throat Common cold, Hypercardia
50 Male Dissecting aortic aneurysm Headache, Chest pain Nausea, Dizziness
Stomachache, Lumbago
27 Male Spontaneous pneumothorax Headache, Sore throat Nausea, Common cold
Chest pain
26 Female Subarachnoid hemorrhage Headache Sudden death during sexual intercourse
36 Female Subarachnoid hemorrhage Headache Hypertension
37 Female Subarachnoid hemorrhage Headache Sudden death after sexual intercourse
Hypertension
40 Female Cerebral hemorrhage Headache, Sore throat Common cold, Nausea, Snoring
62 Female Cerebellum hemorrhage Headache, Sore throat Common cold, Nausea, Snoring
20 Male Brain tumor Headache Nausea, Dysphagia
46 Male Rupture of esophageal varices Headache, Stomachache Malaise, Drinker
49 Male Hemorrhage from gastric ulcer Headache, Stomachache Malaise, Gastric ulcer
来院時心肺停止死亡例の死因究明
97











た 652 例のうち，外因性死亡を除いた 349 例におい
て心・大動脈疾患 128 例（36.7％）が最も多く，呼















































































































































倒的に多かった．また，Table 3 で 7 例の風邪気味
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A CLINICAL STUDY ON THE INVESTIGATION OF THE CAUSE  
OF A PATIENT’S DEATH AFTER CARDIOPULMONARY  
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　Abstract 　　 The investigation of the cause of a patient’s death after cardiopulmonary arrest （CPA） 
on arrival usually requires an autopsy.  In most areas in Japan, however, such an autopsy is rarely per-
formed, except for those areas with a medical examiner system.  No reports demonstrating how to inves-
tigate the cause of the patient’s death after CPA on arrival were found to our knowledge.  From Septem-
ber 1, 2007 to August 31, 2010, 1121 CPA patients died in spite of cardiopulmonary resuscitation in the 
Emergency and Critical Care Center at Showa University Fujigaoka Hospital.  In this paper, causes of 
their death were reexamined using medical records, roentgenograms of their chest and abdomen in addi-
tion to computed tomography （CT） ﬁlms when taken.  Further, the means by which to investigate the 
cause of death was studied.  The detailed reexamination resulted in the estimation for causes of 652 
（58.2％） patients’ death  as follows : 67 cardiac, 61 aortic, 75 respiratory, 44 cerebral, 25 alimentary, 20 re-
nal, 57 systemic diseases and 303 external deaths.  Causes of 469 （41.8％） patients’ death were unknown. 
Although CT examination was performed for 219 patients （26.0％）, the cause of 75 patient deaths could 
not be estimated.  Reexaminations of medical records revealed 379 prodromes of 300 CPA patients 
（26.8％）, but no prodromes indicated any speciﬁc disease.  Anamneses were partly useful for specifying 
causes of their death.  On the other hand, CT examinations were highly useful for not only diagnosing 
the speciﬁc disease but also denying it.  Even when causes of their death could not be speciﬁed, reexami-
nations of both CT ﬁndings and other clinical data resulted in possible diagnoses of the disease for most 
cases.  The spread of a medical examiner system throughout Japan is the most desirable for investigating 
causes of CPA patients’ death.  The postmortem CT examination seems to be preferable for such an in-
vestigation.
Key words :  cardiopulmonary arrest on arrival, investigation of cause of death, prodrome, postmortem 
CT, medical examiner system
〔受付：2月 14 日，受理：2月 17 日，2011〕
